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High intensity 
4 } No glare 

| Shadow-free 
| Produces no heat 
| Daylight screens 
» Single Control 3) 


























Manufacturers of high grade electrical equipment for over 33 years. 





One handle regulates 
the three sources 
simultaneously. 


THE LAZAR LIGHT 


The new and improved Lazar Light 
will be exclusively manufactured and 
sold by the Connecticut Telephone & 
Electric Company of Meriden, Conn., 
by special arrangement with the Direct 
Control Light Corp., of New York. 


A triple beam light focusing to a single 
patch, not only completely illuminates 
the patient’s mouth, but is practically 
shadow-free. 

A single control handle makes all 
adjustments simultaneously. Elimi- 
nates glare for the patient, eye strain 
for the doctor, and produces no heat. 
For detailed informatio. about the 
Lazar Light write to 


ill be exhibited at TELEPHONE C 
Dental Convention ecticut €. ELECTRIC ompany 
ul. 24-28, Booth No. 69 


Meriden, Connecticut, U.S.A. 
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Notices intended for this Lisette should be ye pi to ue peeration office 


of Ora. Hycrene, 1117 Woilfendale St., N. S. opy must reach 
us no later than the first of the month preceding the cous 2" ohick 4# is to appear, 





SEPTEMBER 


September 12th and 13th, 1927—Fourth Semi- 
Annual Meeting of the Maryland State Dental Asso- 
ciation, Hagerstown, Md., Dr. Norval H. McDonald, 
Secy., 304 Morris Bldg., Baltimore, Md. 





OCTOBER 


October 20th to 22nd, 1927—-American Academy 
of Periodontology, Hotel Statler, Detroit, Mich. 
Dr. J. Herbert Hood, Secy., 624 Hanna Bldg, 
Cleveland, Ohio. 

October 2lst and 22nd, 1927—American Society 
of Oral Surgeons and Exodontists, Statler Hotel, De- 
troit, Mich. Dr, Frank W. Rounds, Secy. 

Week of October 24th, 1927—Third annual meet- 
ing of American Dental Assistants Association, De- 
troit, Mich. Maude Sharpe, General Secy., Suite 
1202, 8 West 40th St., New York, N. Y. 

October 24th to 28th, 1927—69th Annual Session 
American Dental Association, Detroit, Mich. Dr. 
Henry L. Banzhaf, Pres.; Dr. Otto U. King, Gen. 


Secy. 


Dcitiibiel 24th to 28th, 1927—American Dental 


(Continued on page 1702) 
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d, 
Automatic 
Tank 
Stabilizers 
i Now standard on all Heid- 


, brink Dental Units. 
a No extra charge! 


No more swinging gas cyl- 
inders. No more squeezed 
y out leaky washers. Auto- 
E matic! Connect cylinders in 
the usual way. 





Again first to invent and perfect new engineering. features. More 
t- than ever the HEIDBRINK with its Selective Emergency Valve 
; safeguard, and its Special Dial Markings to guide the anesthetist 
has become the one indispensable machine for the beginner and 
e expert alike. 


A Special Service for Heidbrink Owners 


n Low rates for cleaning, repairing or remodelling your Heidbrink. Send Center 
Valve Serial Number and Request Estimate. 


' Che HEIDBRINK COMPANY 


Pinneapolis finnesota US.A. 
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(Continued from page 1700) 
Hygienists’ Association, Detroit, Mich. Ethel F. 
Rice, Secy., 721 North University Avenue, Ann 


Arbor, Mich. 





The National Alumni Association of the Balti- 


more College of Dental Surgery, Dental School, 
University of Maryland, will maintain headquarters 
at the Book-Cadillac Hotel during the meeting of 
the American Dental Association, October 24th to 
28th. All graduates of the Baltimore College of Den- 
tal Surgery, Baltimore Medical College, Dental 
Department and Dental Department of the Univer- 
sity of Maryland are requested to visit the rooms dur- 
ing the meeting and register. 

F. P. DurFy, D.D.S., President, 

G. E.. HARDY, D.D.S., Chairman. 





DECEMBER 
The First District Dental Society announces its 
third Better Dentistry Meeting to be held at the 
Hotel Pennsylvania, New York City, December 5th, 
6th and 7th, 1927. 





JANUARY 


January 24th, 25th, 26th, 1928—Chicago Dental 
Society Annual Meeting and Clinic, Drake Hotel, 
Chicago. 

The 1928 Classic of the Chicago Dental Society 
will again be held at the Drake Hotel, Chicago. This 
year’s feature will be a three full-day meeting as 
compared with the two and a half-day meeting here- 
_ tofore. 

An excellent program is assured by the chairman 
of the Program Committee, Dr. Arthur D. Black. 

Exhibitors wishing for exhibit space will apply 
to Dr. Howard C. Miller, 30 N. Michigan Avenue, 
Chicago. 

Huco G. FISHER, D.D.S., Secretary. 
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Complete Regeneration 
of the Mandible from 


Retained Periosteum 


By REA PROCTOR McGEE, D.D.S., M.D. 
Hollywood, California 


N February 9th, 1921, 
H. S. aged four years 
was presented’ to my 
clinic in thé Pittsburgh Homeo- 
pathic Hospital, suffering from 
an acute destructive Osteomyel- 
itis involving the entire mandi- 
ble from condyle to condyle. 
The history of the case is that 
some eight weeks before she had 
been taken to a dentist for the 
extraction of a temporary first 
molar. He had told the parents 
that it would be necessary to re- 
move all of the temporary teeth 
in the lower jaw from the right 
second molar to the left cuspid. 
Following the extraction there 
was a violent suppuration with 
considerable swelling and pain. 
When I saw the case the al- 
veolar border of the mandible 
projected about one-half inch 
above the muco-periosteum. The 
odor was very strong and the 
child was toxic. I placed her un- 
der ether and removed the upper 
third of the mandible with 


rongeurs. There was no bleed- 
ing. I found that the periosteum 
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could easily be detached from 
the body of the mandible and 
from both rami. A free flow of 
pus came from the detached 
periosteum, but I was unable to 
get blood or pus to flow from 
the bone. 

At this time I stopped the op- 


eration and notified the parents 


that the child was in a very dar- 
gerous condition, and that | 
would wait a few days for de- 
velopments. 

Being given a free hand in the 
case by the parents I anesthe- 
tized the child again on Febru- 
ary 12th, 1921, and completed 
the detachment of the _perios- 
teum from the mandible, push- 
ing the periosteal tissue down 
and away from the bone. This 
left the bow of the mandible 
entirely free and as dry as a 
barrel hoop. The object of this 
move was that in the first place 
the grafting of bone in the 
mouth of a child of four years 
has not, up to this time, been 
a satisfactory procedure ; second- 
ly, there was no live bone to 













graft 
the n 
lessly 
The 

dible 
result 
face 

ward 
and ¢ 
tion d 
the tr 
the re 
involv 
accoul 
purati 
overcc 
iNCisio 
jaw o: 
ward 

ear o1 
tubber 
bone | 
a brac 
mastic. 
and su 


The 








—_— WD ( OO wo ~ CO YY —_ 


— 








ORAL HYGIENE 








it 2 : ‘GBR Ea 
a ¥ ii hs * 4 ‘Ces 
y bs a ce | 
; > — 7 “ n g biiciseuidil isd ed 





1. Shows destruction of mandible before operation. Exploration 
under ether proved bone completely dead. 2. Child at late 
period of regeneration with both the old mandible and the new 
mandible in place. 


graft to, owing to the fact that 
the mandible was diseased hope- 
lessly including both condyles. 
The removal of the entire man- 
dible at this time would have 
resulted in the collapse of the 
fae and the dropping down- 
ward of the floor of the mouth 
and chin, with probable suftoca- 
tion due to a lack of support for 
the trachea. On the other hand, 
the retention of this dead bone 
involved a considerable risk on 
account of the continued sup- 
puration due to its presence. To 
overcome this menace I made 
incisions below the angle of the 
jaw on either side tunneling up- 
ward to a point in front of the 
ear on either side and placed 
tubber tube drainage. The dead 
bone left in the mouth acted as 
a brace so that the muscles of 
mastication could draw upward 
and support the trachea. 

The child was fed only upon 


liquids, varied as much as pos- 
sible, and the drainage tubes 
were removed and renewed from 
time to time, and during con- 
siderable periods were left out 
entirely, being replaced when 
the child showed symptoms of 
increased toxemia. 

The periosteum was left in 
place in the hope that there 
might be some regeneration. At 
the end of two and one-half 
years of this treatment it was 
possible to palpate a small bow 
of new bone lying in the jaw 
beneath the original mandible 
that had slipped forward and 
upward. 

On July 9th, 1925, I placed 
the patient upon the operating 
table again, having had x-rays 
made that indicated the presence . 
of a very considerable regenera- 
tion of bone. The picture of 
course could fhot be complete 
owing to the fact that the old 
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45. Front view showing appearance after removal of old mandible. ond 
6. Right profile showing present appearance. Note chin almost side 
normal. 7. Left profile showing present condition, chin almost 
normal. 
mandible was in place and con- found that the periosteum had 
sequently it was impossible to completely regenerated the man- 
tell whether or not anything ex- dible including both rami, and 
cept the body was regenerated. that the ridge was almost as per- 
However, in the presence of fect as though the teeth had Dr. 
several interested dentists and been removed from a normal New 
surgeons, I removed the entire mandible and healing had taken 
mandible including both con- place. Further than that, it 1s 
dyles without making an inci- interesting to know that a par- ign 
sion. This will indicate to you _ tially developed right lower first ier 
how completely free from any molar was found in the new : 
attachment the original mandi- bone. You will of course under- r., 
ble had become.,’To my very stand that this molar did not life 
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mandible, but owing to its posi- 
tion in the original mandible the 
formation accidentally enmeshed 
it, so that there was actually a 
partially formed tooth in the 
new bone. 

Here are the operative notes 
from the hospital record of 
July 9th, 1925: 


PrRE-OPERATIVE DIAGNOSIS: Osteo- 
myelitis of mandible involving en- 
tire bone, with death of the mandi- 
ble and coversion into a sequestrum. 

FINDINGS: Evidently the perios- 
teum from the lower border had re-. 
‘mained vital and attached to the 
tissues. In this periosteum, mandible 
was led down. Mucous membrane 
and periosteum had healed entirely 
over top of the new bone, so that it 
was separate entirely from the se- 
questrum original. 

OPERATION: Without incision, the 
sequestrated mandible was lifted 
from the mouth, being entirely in 
one piece with exception of the left 
ramus and condyle. Left ramus and 
condyle were then lifted out with- 
out incision. Root of rudimentary 
first permanent molar was found 
growing to new mandible on right 
side at angle of jaw, and was re- 
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moved because of its extreme de- 
formation and the fact that it was 
quite loose. 

No packing or sutures used. 

Time 9:30-9:43 A. M. - 
(Signed) R. P. McGee, 
Surgeon. 

The conclusion to be drawn 
from a case of this kind is that 
in extensive osteomyelitis of chil- 
dren, it is a rational procedure 
to remove the dead bone and to 
leave the periosteum in place 
even though it seems to be hope- 
lessly diseased. 

One week after the operation 
the child was able to chew gum 
upon its new mandible and it 
has about fifty per cent of nor- 
mal mandibular movement, 
showing conclusively the mus- 
cles are properly attached to the 
new bone, and I believe as time 
goes on this child will have more 
than fifty per cent of mandibular 
function. ) 

The original mandible I have 
preserved. 





‘This Seems So Human” 


Dr. Bartlett Robinson, 
New York, N. Y. » 


Dear Doctor: Just finished reading your article in Orat Hy- 
GIENE (June) and it’s so full of common sense that I’m goaded 
to tell you of it. You threaten to write of the month you took in 
exactly eighteen dollars—go ahead and do it. 

We get so much high-brow stuff and this seems so human that 
I am hungry for more. Thanking you for this breath of everyday 


life, I am, 


Sincerely yours, 


Clinton, Wisconsin 


ALEXANDER Ewart, D.D.S. 








How 
“Operative Prophylaxis’ 
Builds a Practice 
By D. D. RIDER, D.D.S., Minneapolis, Minn. 


OR some time there have 

been articles in Orat Hy- 

GIENE containing discus- 
sions pro and con on the use of 
the term “preventive dentistry,” 
together with suggested substi- 
tutes. So far as these friendly 
discussions have gone, I fail to 
see what will have been mate- 
rially gained even though a 
definite, satisfactory, and uni- 
versally adoptable térm_ shall 
have been arrived at. As far as 
my knowledge goes, the combi- 
nation of words “operative pro- 
phylaxis” is original. However, 
this is of little or no conse- 
quence, especially when taken 
into consideration with the fact 
that practical application of 
what I mean by operative pro- 
phylaxis has enabled me to ren- 
der a higher type of dental serv- 
ice, gain some ethical publicity, 
and, furthermore, has proved to 
be of financial benefit to me. I 
use operative prophylaxis be- 
cause it is a dignified, descrip- 
tive term with a professional air 
serving the purpose for which 
it is intended. 


9 


On December 16th, 1926, I 


attended a meeting of the Min- 


neapolis District Dental Society. 
This was a novel affair, being a 
home talent program with lec- 
tures and table clinics starting 
at four in the afternoon and 
running on into the evening. 
There were nineteen numbers 
on the program, and as far as I 
am able to judge every lecture 
and clinic was of a high stand- 
ard of excellence, and most 
worth-while. Now what had this 
to do with operative prophy- 
laxis? It had nothing. That’s 
just the point. There was not a 
mention in lecture, nor a demon- 
stration in clinic, nor a single 
sign, poster, or bulletin that had 
the slightest reference or sug- 
gestion to prophylaxis, the most 
important thing in dentistry. It 
goes without saying that there 
was nothing at the meeting said 
or displayed which had to do 
with helping a dentist get more 
patients and increase his income. 

To begin with, under opera- 
tive prophylaxis, I just about 
take in all there is in dentistry. 
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In a broad sense, prophylaxis 
means any preventive measure. 
Just because some one has called 
a “cleaning,” prophylaxis, be- 
cause he wanted to charge more 
for a cleaning than it was worth, 
or more than his conscience 


would otherwise permit is no - 


reason why I have to narrow 
myself down to his measure. 
Therefore, I include in. opera- 
tive prophylaxis more than 
merely a real prophylaxis, such 
as is universally expected by the 
patients, but, which is so seldom 
given by the dentists. ‘Thin ice? 
Yes, but it’s equally strong as 
true. I also include x-rays and 
vitality tests and history to know 
what I have to depend upon, so 
that I can “prevent” the patient 
from the necessity of having con- 
templated dental work done 
over again. I also include 
putting in inlays where advis- 
able rather than amalgam fill- 
ings for the same reason. Bridges 
are advised where necessary, be- 
cause opposing teeth are less sub- 
ject to decay and elongation. 
Orthodontia is advised when in- 
dicated, etc. 

Now then, having thoroughly 
satisfied myself after over twen- 
ty years of practice that decay 
and pyorrhea can be prevented, 
I pursuade my patient to let me 
fix up his mouth as I want to, 
not as he dictates, after which I 
offer to co-operate with him by 
means of demonstration, instruc- 
tion, and continued service, so as 
to prevent future trouble. 

If necessary to strengthen my 
argument, I tell my patients: 


1. That their health is de- 


pendent upon clean, sound teeth. 
It is impossible for anyone to 
expect to keep well or to avoid 
such things as neuritis, rheuma- 
tism, heart, and eye trouble, etc., 
with decayed and diseased teeth. 
I tell them that the service I 
have in mind prevents decay. 

2. I tell them that their effi- 
ciency depends upon clean, sound 
teeth. “If large industrial insti- 
tutions are maintaining dental 
services at their plants to take 
care of their help, so that pro- 
duction will not be impaired, 
how can you afford to lose time, 
money, and efficiency when it is 
avoidable ?” 

3. I tell them of the saving 
in money. Figure the dental, 
medical, and hospital bills in- 
curred by decayed and diseased 
teeth, and tell them it is pre- 
ventable. 

4. I tell them that ten years 
more will be added to life’s span 
by preventing decayed and dis- 
eased teeth which break down 
the heart and cause a long list 
of diseases that shorten and even 
take life. 

5. I ask, “How much do you 
earn a year?” Take for example 
a man earning two thousand 
dollars per year. Ten years 
added to his earning capacity 
means twenty thousand dollars. 
The cost of tooth paste and 
brushes would not’ exceed 
twelve dollars per year, or one 

hundred and twenty dollars for 
ten years. I ask, “Would you 
give one hundred and twenty 
dollars for twenty thousand dol- 
lars? I am offering you that pos- 
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sibility through the service men- 
tioned.” 

6. I tell my patient of cases 
where tragic results have arisen 
from neglect, and show records 
to prove it: 

a. Cancer and Death. Patient 
was man between the ages of 55 
and 60. Examination disclosed 
a row of diseased and broken 
off teeth on the upper right side 
of mouth. The inside of the 
cheek was rough and swollen. 
Diagnosis: Cancer. Although 
the case was operated, the pa- 
tient died in about two years. 
This could have been prevented. 


b. Insanity. Patient was a. 


woman who was subject to in- 
tense headaches for over fifteen 
years. Examination disclosed 
many abscessed teeth caused by 
decay. The patient right now is 
in an insane asylum. The hus- 
band was left to raise two girls 
after literally spending a house 
and lot and all his savings in 
fifteen years on medical and hos- 
pital bills. Al] this could have 
been prevented. 

c. Blindness. Lawyer about 
35 years old. Infection from ab- 
scessed tooth caused by decay in 
turn caused an eye infection and 
ultimate blindness. Had wife 
and baby to support. This could 
have been prevented. These few 
extreme cases simply illustrate 
what milder cases might lead to. 

7. I tell them of results where 
patients have done as advised 
and .show the case records to 
prove it: 

a. Woman about 65 years of 
age. About fifteen years ago this 
patient had dental work done 


and received demonstration and 
instructions on the proper care 
of teeth, and this case has since 
been inspected regularly. She has 
not spent a penny for dental 
work since and is living today in 
good health. 

b. Boy, nine years old. With 
his parents’ co-operation he has 
followed instructions since he 
first had teeth. This case was in- 
spected recently in September, 
1926. He has all the teeth nor- 
mal to his age and has not a 
single decayed spot in the entire 
mouth. » 

c. Young man about 21 years 
old. He had dental work done 
about four years ago. He has 
followed directions and has had 
no decay since. 

ad. To illustrate the financial 
saving to the patient, I show one 
record of a case which I am 
particularly proud. Case: Young 
lady had had active decay for 
years. Many amalgam fillings 
already present at time of first 
examination : 

In 1919 I did dental werk to the 
amount of $19.50. 

In 1920 I. did der:tal work to the 
amount of $9.00 

In 1921 I did dental work to the 
amount of $19.00. 

In 1922 I did dental work to the 
amount of of $5.00. 

In 1923 I did dental work to the 
amount of $24.00. 

One item was that of a gold 
inlay to replace an amalgam fill- 
ing which had failed. After fin- 
ishing dental work in 1923 I 
converted her to the value and 
practice of proper care of the 
teeth. Patient was out of the 
city in the year of 1924, and 
upon inquiry and reference to 
record I found that she had not 
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visited any dentist during her 
absence : 


In February, 1925. Ins 
cleaned. Nothing else needed. 

In May, 1926. Inspected and cleaned. 
Nothing else needed. 

In September, 1926. Inspected and 
cleaned. Nothing else needed. 


ted and 


Three years, and no repara- 
tive dental work in a mouth 
where active decay had been 
prevalent. I will continue thus 
until some amalgam filling shows 
signs of failure when an inlay 
will be advised and in all prob- 
ability inserted. ‘This is real pro- 
fessional service on a_ business 
basis. 

8. I tell my patients that we 
appreciate health when we have 
ill health. Dental, medical, and 
hospital bills do not worry vs 
until we have them to pay. We 
wish we had insurance after we 
have had the fire. 

9. I sometimes quote Hartzell 
or read out of his pamphlet: 
“The mechanical removal of de- 
structive mouth mould by meth- 
ods advocated by Barnes, Fones, 
Charters and Morton has de- 
veloped a class of professional 
men in this country who can 
show a great number of individ- 
uals in whose mouths no disease 
exists and whose bodies evince 
a high degree of immunity due 
to the mechanical removal of 
bacteria by efficient use of tooth 
brushes.” 

My practice comes from the 
middle class, mostly. I have 
found in over twenty years’ 
practice that the patient dictates 
or tries to dictate the kind of 
work he wants. That such a 
Situation is an insult to one’s 
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professional intelligence, I grant 
without argument. This deplor- 
able affair is a fact with the vast 
majority of dentists with whom 
I have talked, notwithstanding 
what a comparatively few “high- 
brows” might say to the con- 
trary. You say “so far so good.” 
How about the finance? To 
illustrate the financial side of 
the practical application of op- 
erative prophylaxis by an actual 
case will probably be clearer 
than description: 

Case: Prospective patient was 
young lady about twenty-three. 
Had had a great deal of dental 
work done from time to. time. 
Had one tooth which she want- 
ed .“patched up.” It is hardly 
necessary that I go through the 
cetail of just how I sold this 
giri over two hundred dollars 
worth of dental service and how 
I hardled the case. You can 
easily imagine if you remember 
what I have previously stated. 
In a general way, after. x-raying 
and making study casts (for 
which she paid) I told her that 
if she would let me fix up her 
mouth as I thought best, and 
would take care of her mouth 
afterwards as I would tell, dem- 
onstrate, and help her to do, her 
dental troubles were practically 
at an end. This kind of encour- 
agement gives the patient hope, 
and provides a_ professional 
health service ratsing dentistry 
above mere mechanics. 

I do not know of a better 
means for the average dentist to 
render a higher class of dental 
service and legitimately increase 
his income than that of the prac- 
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tice of what I have called oper- 
ative prophylaxis. If I am cor- 
rectly informed by those who 
have their fingers on the pulse 
of the dental profession (com- 
mercially) there are over seven- 
ty-five per cent of the dentists 
who need more business. It was 
the desire of those who encour- 
aged this article that I include 
a, review of how I have used 
operative prophylaxis as a means 
of getting new business. Not 
knowing that even this article 
would get into print, nor that 
such a recital might be desired, 
I find under such conditions 
that I have neither the time nor 
the inclination to go into the 
details necessary. ‘To any who 
might‘ be interested, I shall be 
pleased to give any inquiry my 
earliest possible attention. In 
general, I will say that by the 
use of various original letter 
forms sent out to patients and 
potential patients, and by a care- 
fully planned entree, getting me 
or a representative before vari- 
ous societies and gatherings, I 
have demonstrated that new 
business is available with little 
expense. (Any one who has had 
an examination in my office is 
classed as a potential patient. ) 
There are not too many den- 
tists. The trouble is the people 
are not educated to the value of 
clean, sound teeth and their re- 
lation to health, and are not 
having necessary dental work 
done. It is a matter for debate 
as to whether or not it is a com- 
mentary upon the official body 
of the A.D.A. with over a mil- 


lion and one half assets that so 





comparatively little has been ac- 
complished in public education. 
The individual dentists who 
make up that body will also have 
to be considered in judging their 
share of the blame for an igno- 
minious and inexcusable neglect 
of duty not done. We damn the 
advertising dentist; play the 
manufacturers of dentifrices for 
suckers; and sit back and hope 
for business stimulated by the 
advertising of insurance com- 
panies, when, as a matter of fact, 
they have done more in the last 
twenty years to educate the pub- 
lic to the need of dental service 
than our own “dental associa- 
tions” have done, to say nothing 
of the individual dentists. 

The A.D.A. is an ethical or- 
ganization for the purpose of 
encouraging the betterment of 
technical skill and advancement 
of its members in all strictly 
professional ideals. That it has 
not failed of this purpose is very 
evident. The dentist who has not 
profited from the advantages 
offered through this Association 
has only himself to blame. Due 
to the fact that this organization 
is bound up with a code of 
ethics, politics, and precedent, it 
is admittedly limited in its ac- 
tions for publicity of various 
kinds. —The work that the dis- 
trict dental societies have done 
and are doing in the grade 
schools is worthy of. great com- 
mendation. The sad fact remains 
that people are with their teeth 
as they are with their New Year 
resolutions. They are too soon 
forgotten. What are we going 
to do with all who are over the 
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grade school age, and who’s go- 
ing to pay the bill? 

Herbert Hoover says that all 
regulations of the radio must 
first be considered from the 
standpoint of the listener. How 
about a profession? How much 
longer are we going to hide be- 
hind our professional cloak and 
expect the other fellow to do 
our job? Let him who dares 
stand up before the laity and 
broadcast that the profession is 
fully cognizant of the fact that 
health and efficiency is being un- 
dermined; that money is going 
to be unnecessarily spent; that 
life’s span with its earning capac- 
ity and usefulness is unnecessary- 
ily shortened ; and that we know 
how to prevent these things. My 
point is that in spite of all that 
dentists have done to educate 
the public in the value of the 
proper care of the teeth, that 


amount is infinitesimal as com- 


pared with what has not been 
done, and needs yet to be done. 

Now what has all this to do 
with operative prophylaxis ? Sim- 
ply this—that by practicing op- 
erative prophylaxis any dentist 
is in a position to spread the 
gospel of oral hygiene, and in so 
doing render a needed service 
to humanity and receive compen- 
sation for so doing. 

Based on facts and ‘records 
for which I can furnish conclu- 
sive proof from my own per- 
sonal experience, I can visualize 
a National Prophylactic Dental 
Society, organized similarly to 
the A.D.A. and composed of 
such members of the A.D.A. as 








wish to join, with a definite two- 
fold purpose. 

Ist. To spread the gospel of 
oral hygiene-prophylaxis, both 
directly and through the co- 
operation of local members. 

2nd. To tolerate, grant, or 
allow its members (who might 
practice operative prophylaxis) 
to reap the advantage of their 
efforts, and thus be of service to 
that “‘seventy-five per cent” of 
dentists who need more business. 

It is not true that “the aver- 
age dental office looks like a 
land office.” The laborer is 
worthy of his hire. When you 
will pay for getting a job done, 
the chances are that something 
definite will be accomplished. 

The Dental Welfare: Foun- 
dation campaign revised by and 
with the O.K. of the A.D.A. 
was a near approach to a prac- 
‘tical plan. Yet it had no “kick” 
in it. By kick I mean, a follow- 
through with any educational 
campaign to a point where the 
prospective patients actually get 
into some dentist’s office. For 
Health's sake, it’s the dental 
service the public needs, not a 
correspondence course in dental 
education. 

And don’t forget it, that with 
the kick taken out of any meth- 
ods I have used in the practical 
application of operative prophy- 
laxis, it also ‘would fall as flat 
as the Welfare Foundation did 
after it was butchered, and the 
scraps passed on to a hungry 
bunch of buncoed dentists. As 
for me, /’m in business. Just be- 
cause my business is a profession, 
the practice of dentistry, is no 
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reason why I should not run my am simply offering it for what 
business on business principles it is worth to those who might 
measuring my acts according to _ be interested. 

my honest interpretation of our Any comment upon this arti- 
ethical code. cle will not only be appreciated 


This -article: 4s: offered upon by the author, but will largely 
spare determine whether or not future 
the insistent request of a few of Scat oo ee ec 
my professional friends, two of building methods of proven 
whom are dental supply men. It worth are desired. If anything 
is my first offense in over twenty out of my experience will help 
years, and if I have helped any- anyone else, he is certainly most 
one he is more than welcome. I welcome to it. 





“Dr. Keyser is Right” 


Editor Orat HycGIENneE: 

I have been a reader of OnaL HycorEne for a number of years 
and appreciate it very much. 

I have just read the article, “Don’t Kill the Goose That Laid 
the Golden Egg,” by Dr. Keyser.* I am glad to see something on 
this. I think it is a very important, if not the key-note of the time. 

I had a fine young man in ‘my office for four years who was 
very capable and became very efficient and proficient in mechanical 
work. He aspired to become a dentist and decided to take it up. On 
going into the matter of entering college, he found that he lacked 
two units of literary work to admit him and, too, the course had 
just been raised to four years. As he was a boy of limited means, 
the time and expense made it prohibitive. 

Dr. Keyser is right, I think, so give more such articles. 
Yours truly, 


Meridian, Miss. J. L. Coopsrr, D.D.S. 


*Page 854, May 1927 Orat HYGIENE. 





Dutch Cover Approved 


Extract from letter from G. J. en D. Tholen, Oude Gracht 
318-324, Utrecht, Netherlands.—“This morning we also received 
the June ORAL HYGIENE and we saw on the paper a picture of a 
Dutch mill. We think this is a very good copy. When you perhaps 
like to receive some other nice typical Dutch pictures for your 
paper, we shall be only too pleased to send you them, free of charge 
of course.” 
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Dr. C. E. W Ladki 


N 1906 Dr. C. E. Woodbury 
organized the Woodbury 
Study Club, for the study 

of gold foil manipulation. Large- 
ly through his efforts the Wood- 
bury Study Club has attained a 
national reputation. 

It was the members of this 
club who, on April 28th, gave 
a testimonial banquet to Dr. 
Woodbury. 

Dr. Woodbury was born in 
1866, graduated from ‘Tufts 
Dental College in 1887 and as- 
sociated himself after that with 
his father, Dr. E. I. Woodbury, 
and his brother, Dr. H. A. 
Woodbury. 

He has been and is a firm be- 
liever in the teachings of Dr. 


r. Charles E. Woodbury 
Banueted by His » eg 
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G. V. Black, and is a most con- 
sistent advocate of the use of 
gold foil. He has demonstrated 
to a gold foil study club in 
Southern Indiana for several 
years and has been to the Paci- 
fic Coast twice, lecturing and 
demonstrating to different study 
clubs there. Dr. Woodbury has 
an inventive turn of mind which 
is indicated by his designing 
many cutting instruments and 
gold pluggers, also an electric 
furnace for the elimination of 
moisture from casting invest- 
ment. 

Dr. Woodbury has been presi- 
dent of the Iowa State Dental 
Society and served on various 
committees of that organization 
for years. 

For the last twenty years he 
has devoted a great deal of time 
to teaching and today is consid- 
ered one of the profession’s best 
teachers. He has been in charge 
of the teaching of cavity prepa- 
ration and gold foil manipula- 
tion in Creighton Dental Col- 
lege for seventeen years and has 
been a prominent factor in rais- 
ing the standards of the college. 
Today his department is graded 
as one of the most efficient 
among the nation’s best schools. 

Dr. Woodbury has always 
given freely of his time and has 
tried hard to disseminate his 
knowledge of gold foil work to 
those who are willing to learn. 












aN 





W hat I Would Expect 






SADR CA SY 
LGN ay 
SN) 






we 


of a Dental Hygienist 


By C. EDMUND KELLS, D.D.S., New Orleans, La. 


T certainly must appear 
strange that I am here upon 
this occasion, advocating the 

value of the Dental Hygienist, 
and yet. have never employed 
one—it certainly must. But pos- 
sibly there is a reason, and now 
I'll tell you why I am advocat- 
ing*the hygienist, and yet never 
have had one in my office. 

Unless I am mistaken, the 
first class of dental hygienists 
was graduated from the Fones 
School in 1914. I will admit 
that-I was a little slow in grasp- 
ing the situation (all Southern- 
ers have the reputation of being 
a little behind the times, you 
know) and I really did not give 
it the proper attention for sev- 
eral years. 

I did not awake to the—I 
won't say value; rather should 
I say to the necessity, of the 
dental hygienist in my own in- 
dividual practice until just 
about the time I began to plan 
giving up general practice. 

Thus it was that seven years 
ago I gave up general practice, 
and with it I gave up my dental 
associates. During these seven 





“Read before the Odontographic So- 
ciety of Chicago, October 21st, 1926. 
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intervening years I have carried 
on largely a consultation prac- 
tice, and, believe me, I have 
learned more of dentistry “as is” 
during these few years, than I 
did in the whole of the previous 
forty. 

In the very first place, I have 
learned that only a comparative- 
ly few dentists pay much atten- 
tion to the cleaning of the teeth 
of their patients, and they ap- 
pear to show no interest what- 
soever in the daily care which 
their patients ‘should bestow 
upon their teeth. I am sure that 
I am well within the limits 
when I say that out of every 
hundred new patients that come 
to me, ninety-five of them have 
never been taught to clean their 
teeth, and don’t forget that these 
hundred new patients drop in 
from all parts of the country. 

Again, these seven years of 
experience have taught me that 
in the chain of dentistry, the 
very weakest of all the links is 
that of examinations. 

It is not a rare occurrence for 
me to find from five to ten cav- 
ities in the teeth of a patient 
whose dentist has just put her 
mouth in perfect condition. 
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To me this is incomprehensi- 
ble. With the cavities right there 
and staring the dentist in the 
face, why he does not fill them 
is far beyond my comprehension. 

In a paper read before the re- 
cent Congress held in Philadel- 
phia, Dr. Howard Raper made 
the statement that some cavities 
were too small to fill, and that 
time should be allowed for them 
to grow. 

This is undoubtedly the great- 
est heresy imaginable. No decay 
is ever so slight in extent but 
that it should either be well pol- 
ished off, or cut out and filled. 
It is far better to cut out and 
fill a cavity the size of a mos- 
quito’s foot, than to give it a 
chance to grow and wait till the 
mosquito himself can go into 
that cavity and turn around and 
come out again. 

I will admit that it is a terri- 
ble temptation when we find the 
proximal surfaces of bicuspids 
and molars just starting to de- 
cay to pass them up, but to my 
mind that is positively a crim- 
inal procedure. 

When taken in time, this su- 
perficial decay can be polished 
off and the surface given its 
pristine lustre, after which, if 
given the proper care, these sur- 
faces may remain free from 
caries for years. I know whereof 
I speak, because I have done this 
thousands of times. 

However, I will admit that 
when the decay has advanced 
beyond that possibility, then the 
filling of these small cavities, 
which should be confined to the 
proximal surfaces alone, does try 





men’s souls; but if a man does 
not want to experience such try- 
ing times, he should give up the 
practice of dentistry and become 
a plumber, because every one 
knows that plumbers are not 
supposed to possess souls. 

Thus observing these condi- 
tions of real neglect of his pa- 
tients, I can but feel that the in- 
stallation of a dental hygienist 
in the offices of the average 
dentist would result in a won- 
derful improvement in the char- 
acter of the practice. 

Patients who had previously 
never had theiy teeth well taken 
care of, would then enjoy the 
sensation of having a well cared 
for mouth. 

However, I would not have 

the hygienist stop with the clean- 
ing of the teeth. That weakest 
link of all, in the practice of 
dentistry, would be given her to 
strengthen. 
- For every patient I would 
have her make a thorough ex- 
amination and chart the cavities 
and other defects. For this ex- 
amination she should be allowed 
all the time necessary, and it 
should be made in a methodical 
and stereotyped manner. 

With cotton rolls for walling 
off the teeth when necessary, 
compressed air, alcohol'and elec- 
tric lamp, floss and tape, back- 
ed up by keen sight and proper 
explorers, and thoroughness to 
the Nth degree, many a cavity 
would be charted by the hygien- 
ist that would get by the prin- 
cipal with his less’ thorough and 
more rapid examinations. 

If I have been rather success- 
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ful in doing my duty to my pa- 
tients in finding and filling small 
cavities, it is surely due entirely 
to this routine procedure. 

In the first place, I really 
never, as a matter of fact, look 
for cavities. I start out with the 
idea that every surface of. every 
tooth is carious, and then I start 
in to find which surfaces are not 
carious. 

‘Thus we see that each surface 
of every tooth is examined care- 


fully and gone over thoroughly. 


with the finest kind of an ex- 
plorer, looking to see whether or 
not I was mistaken in assuming 
_ it carious. Each proximal surface 
that cannot positively be proven 
to be free from caries is charted 
for a wedge. 

Time and again has a patient 
asked, “‘How many teeth have I 
to fill?” and a very natural 
question that is. But I never do 
commit myself. My invariable 
answer is, “I cannot say for cer- 
tain. I see, say, seven cavities 
staring at me, but there are 
some spaces that I am in doubt 
about.”’ No matter how thor- 
oughly.or how often the teeth 
have been examined during the 
series of sittings, after all is fin- 
ished comes the final examina- 
tion, and sometimes that reveals 
trouble that had escaped up to 
that moment. 

Do I claim that by this pro- 
cedure no cavities ever get by? 
Perish the thought! No such 
claim is ever even thought of. 
“To err is human.” Cavities cer- 
tainly do get by, but I believe 
that under this system they are, 
as a rule, few. 





—— 


Imagine for a moment the 
dental hygienist making such an 
examination, and then the op- 
erator going over the mouth 
critically with his own examina- 
tion—why it’s a hundred to one 
shot that the “get bys” would be 
materially reduced. 

And that is not all that I’d 
have my hygienist do. It is com- 
mon practice today to have a pa- 
tient referred for an x-ray 
examination for possible foci of 
infection. Occasionally, very oc- 
casionally, such a patient re- 
quires a full set of films, four- 
teen or sixteen in number, but 
frequently such a patient may 
have as many as sixteen or 
twenty teeth that are absolutely 
beyond suspicion, and so they 
need not be rayed. 

Is it right, for example, to 
ray the four lower teeth and 
charge for the picture when a 
wooden Indian could tell at a 
glance that they were perfectly 
all right? I call that a crime. 
One should only ray such teeth 
as are necessary, just as one 
should only fill such teeth as re- 
quire it. 

The posing of a patient, the 
exposure of the film, its develop- 
ing and completion is a simple 
routine matter, and any dental 
hygienist could soon be taught 
to do this work as well as her 
employer could do it. 

The interpretation of the films, 
however, is a different matter. 
So I would have the hygienist 
taught to do the x-ray work, 
taught to produce films that 
could be well interpreted, and 
such films should be laid upon 
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the principal’s desk for study— 
none of his time having been 
spent upon the routine pro- 
cedure. 

Naturally, the very first ques- 
tion which arises in the mind of 
the dentist who considers the 
taking on of a hygienist is: 
“Will it pay?’ And this can 
only be answered after a careful 
consideration of the’ character of 
practice of the individual den- 
tist. 

In large practices, undoubted- 
ly a hygienist could be kept busy 
right along, but in smaller prac- 
tices this would probably not be 
the case. It is in such offices as 
this that I would have her do 
the x-ray work and so, in this 
way, help to fill her time and, 
to use a slang expression, “make 
her pay.” 

In the smaller cities and 
towns dental hygienists certain- 
ly could not expect to receive 
the salaries that they would 
were they employed in Fifth 
Avenue or Michigan Boulevard 
offices. But as the individual ex- 
penses would be infinitely less, 
$25.00 a week in one place 
might net one more at the end 
of a year than $75.00 in artother. 

Salaries and fees are purely of 
a relative character, so _ this 
should be well considered by the 


hygienist when offered a position 
in a smaller city. 

In conclusion, I would repeat 
that I believe that the introduc- 
tion of the dental hygienist into 
the office of the average dentist 
would undoubtedly result in a 
very great improvement in the 
class of work turned out, 

When experienced, she could 
make preliminary examinations 
and chart the mouth and do 
about ninety-five per cent of the 
x-ray work. 

‘Then from a financial stand- 
point “she would pay.” 

Right now, at this late day, I 
do not hesitate to say that if I 
had taken one of Fones’ girls of 
1914 into my office at that time, 
my patients would undoubtedly 
have fared the better. I regret 
that I did not do so. 

It seems to me that just as 
dental colleges are classified into 
three groups, A, B and C, that 
dental offices could likewise be 
so graded. 

Class A. A dental office with 
a hygienist, a secretary, and a 
lady assistant. 

Class B. An office with a sec- 
retary and a lady assistant. 

Class C. An office with a lady 
assistant only. 

These are my ideas upon the 
all important. dental hygienist 
question. 





Autumnal Breezes 
wafted from the lakes make Detroit a delightful 


place in October. | 








Dentistry Aroune 


Arabia at the F-tranee 


HERE is on the southern 

coast of Arabia at the en- 

trance to the Red Sea a 
little town called: Aden which 
has been described as the deadest 
port in the world. Its only ex- 
cuse for existence seems to be 
to serve as a coaling station for 
ships eastward bound through 
the Suez Canal. They told us 
that when ships stop there many 
passengers do not trouble .to go 
ashore. However dead this town 
may be, ordinarily, it certainly 
woke up when our bunch land- 
ed—we all landed. We all land 
every chance we get and stay 
landed as long as we can. If the 
ship sails at five we come aboard 
at four fifty nine, a little custom 
which makes the captain sore. 
But we have spent most of the 
time for the last five months on 
board his ship so why should he 
begrudge us a few minutes on 
land? 

Aden, however, is not with- 
out its claim to fame or notori- 
ety. Its shores rise abruptly out 
of the ocean, a great mass of 
volcanic rock as barren as a bed 
of clinkers from an enormous 
furnace. It has a public park 
about the size of an ordinary 
city block, which boasts one sin- 
gle tree which is nursed along 
with water from the city well 
which is carefully rationed out. 


fl ti 
By D. T. PARKINSON 
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A little urchin of the streets of 
Lahej, Arabia. He needs more pla 
than oral hygiene. hea 
- Th 
Above the well a sign which sets fro 
forth that it costs one dollar to of 
water a mule, four dollars to to : 
water a camsl, eight dollars to qu 
water an elephant. We saw no dis 
elephants, few mules. but many ha 
camels, which are watered about she 
once a week. Aden’s claim to Jou 
fame, however, rests on the fact hay 
that it is the reputed site of the the 
grave of Cain. High up on the 
summit of the highest clinker Hi 
stands a marker indicating the. chi 
sig 
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The nativestof Lahej wear a loin cloth and a bowie knife which 


Serves a 


ried purpose. It kills the animals for food, is knife 


and fork and spoon at meal time, is a necessary companion 
at en functions and has an edge keen enough to 
serve as a razor. 


place. They say that the up- 
heaval came after his” funeral. 
They also told us that it was 
from near Aden that the Queen 
of Sheba started on her journey 
to see Solomon and ask him hard 
questions. Just as if it were a 
distinction for a woman to ask 
hard questions of a man or that 
she needed. to make a long hard 
journey to,do so. I suppose times 
have changed since the days of 
the Queen. 

There is a dentist in Aden. 
His. name looks like a flock of 
chickens had walked across the 
sign board. I tried to get a pic- 
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ture of it, but every time I 
trained my camera that way, 
some native would pull his 
camel up in front for me to 
shoot, until I became so disgust- 
ed that I did not even take the 
picture of the camel. Anyhow, 
the fellow would have wanted 
me to give him an anna for th: 
privilege. Now I wish I had not 
been so niggardly. An anna ts 
worth about two cents. 

What I really started out to 
do was to tell of the place where 
there is no dentist. (Young 
graduates take notice.) Out 
from, Aden, about twenty miles, 
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in the midst of the Arabian 
desert, is an Oasis town called 
Lahej. Here they wear a loin 
cloth and a bowie knife. The 
knife serves a varied purpose. It 
kills the animals for food, is 
knife and fork and spoon at 
meal time, is a necessary com- 
panion at social functions and 
has an edge keen enough to serve 
as a razor. We were taken out 
there on what they called a rail- 
road train. ‘The coaches were 
put together evidently without 
design except for the octagonal 
wheels—they were perfect. The 
engine an antique model of a 
donkey engine from a coal dump 
somewhere. 

This was the only place 
where the young men of our 
university seemed perfectly tame, 
but we were informed that this 
was the first time that a com- 
pany of white folks had ever 
been taken into this town. The 
natives up there did not know 
there were as many white folks 
in the world. No one ever went 
from Aden without first mak- 
ing arrangements with the 
Sultan for safe conduct. There- 


TT 


fore we were not allowed off 
the railroad right of way. This 
right of way was fenced in with 
a high iron picket fence with 
gates at street or road crossings, 
So folks who were in stayed in, 
those who were out stayed out. 
Mutiny over the restriction was 
imminent, but when we saw 
those knives, mutiny died. But it 
really was a wonderful experi- 
ence to come into contact with 
a desert people in their own 
country untouched by any other 
sort of life. 

One word seems to be uni- 
versal in this part of the world 
—baksheesh. Everywhere we go 
little hands and big hands, all 
sorts of hands are out and voices 
call for baksheesh. At Lahej 
one of our boys ran over to the 
fence and, sticking out his hand, 
asked for baksheesh. In a few 
minutes he had a handful of 
coppers which these poor people 
extracted from their scant cloth- 
ing. So we thought that after 
all even wild desert beduoins are 
not devoid of good impulse. 
They would not let even a 
strange white man suffer. 





Japanese Like Gold Teeth 


Tokio—There is a shortage of gold money in Japan. The gold 
still is there, but it is being transferred to the teeth of citizens 
as fast as they can save money and buy it. Dentists are working 
overtime installing glistening new teeth for those who wish to grin 


broadly. 
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Speech Work in Cleft 


Palate Cases 






By JOHN J. LEVBARG, M.D., New York City 


chief deformities which 
interfere with proper 
enunciation and is met with not 
infrequently. An individual with 
a cleft palate is easily recognized 
by a trained ear, his or her 
speech having a strong nasal 
tone, i. e., the tone being 
breathy, flat, unanimated, dull, 
uninteresting, without spirit and 
lacking in clearness, .and the 
resonance having a peculiar dis- 
tinctive quality. The speech is 
invariably very thick in charac- 
ter. In cleft palate and hare-lip 
cases, its effect on the voice and 
speech depends in every case on 
the extent of the deformity. If 
the cleft palate is mostly an- 
teriorly, the effect on the voice 
is not so marked—but should 
the cleft extend from the hard 
palate into the soft palate, then 
the defect is more marked on 
account of the inability of the 
soft palate to close the naso- 
pharynx during phonation or 
speech. This is very important. 
When the soft palate cannot 
occlude the nasopharynx, all the 
sounds produced except the 
nasals are changed. The vowels 


eh palate is one of the 
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a (ah), e (ay), i (ee) 0, u(oo), 
are changed to a nasal character. 
The labials p and b become m; 
d, t, k is transfered to n; g to 
the ng sound. 

After cleft palate operation 
the voice may be improved, but 
it has been my experience to find 
that, in the majority of cases, the 
soft palate is unable to rise in 
order to check the entire column 
of vibrating air from escaping 
into the nose (same condition 
sometimes encountered after 
tonsil and adenoid operation and 
post diphtheria). The muscles of 
the palate must be strengthened, 
proper exercises should be de- 
vised, massage, electricity, cor- 
rect breathing developed. In 
these cases you will find the in- 
dividual will repeatedly take a 
breath within a given phrase, 
this is due to the loss of air 
through the nose and this pecul- 
iar condition may persist even 
after operation. 

As a rule cleft palate cases are 
discovered when the patient is 
quite young, and the after result 
in the speech mechanism is fair, 
but there are many exceptions. 
Many operations are not so suc- 
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cessful, or in older patients,* 
operation is not feasible and 
therefore the patient must wear 
a proper plate (obturator), to 
- fill gap—these are the cases that 
need speech education. As a rule 
these patients over-exert the 
muscles during speech and de- 
velop peculiar mannerisms, 

The first and essential prin- 
ciple of obtaining a good tone 
production in cleft palate cases, 
is to develop a condition of 
freedom of all the muscles, large 
or small, that are used in the 
production of voice, namely, 
diaphragm, abdominal costal, 
pectoral, throat, neck, tongue 
and lips. All exercises must be 
constructive. They must be nat- 
ural and easy and assist in the 
proper functioning of the palate. 
Correct breathing (inferior cos- 
tal diaphragmatic breathing) is 
very essential to acquire at the 
beginning of speech training. 


The patient will find that the . 


physiological way of breathing 
stimulates the muscular activity 
of the entire body resulting in 
perfect control and absolute 
freedom. 

The following selected cases 
illustrated the striking effects of 
the proper application of speech 
training: 


Case I. K. McG., seen when 


she was 8. years old, operated at 





*It is my experience that successful 
oS may be performed at any age. 
you nee cases offer the best speech 
results.—Editor Orat HYGIENE. 


penitent ol 


4 years—result of operation, 
posteriorly, palate (soft) united 
successfully, but the hard palate 
still had a small opening. Voice 
harsh, monotonous, breathy; air 
escaping into nasal cavity 
through roof of mouth. Treat- 
ment, advised proper obturator 
and training of voice. This girl 
is now in her fourth year of 
training, and the voice is very 
distinct and agreeable. 

Case II. E. P., soldier—large 
opening in hard palate, extend- 
ing from teeth to almost soft 
palate—operation not feasible, 
inasmuch as patient has a Was- 
serman 2 plus—given luetic 
treatment, proper plate fitted 
and re-education of the voice. 

Case III. R. G. 5 years, 
cleft palate and hare-lip—opera- 
tion successful—at present time 
front teeth missing, speech clut- 
tering, lisping, baby talk—child 
is receiving speech training. 

Cleft palate cases can be 
greatly improved by surgical in- 
terference. Persistent voice train- 
ing is the only remedy for the 
improvement of speech. You 
must give the patients confidence 
and the teacher must possess 
wonderful personality to hold 
their confidence, otherwise the 
training will be in vain. The 
teacher and pupil must not get 
discouraged if the result is not 
immediate—it takes time to de- 
velop a good speaking voice. 





A Nickel 


separates Windsor, Canada, from Detroit, U. S. A. 
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The Term “Preventive 





Dentistry” 


By LOUIS OTTOFY, D.D.S., M.D., Chicago, Ill. 


Editor “Standard Dental Dictionary” 


READ with a great deal of 
interest Dr. Frank Fitzpat- 
rick’s article on the term 
“Preventive Dentistry” in the 
June number of Ora HycIrEne. 
If this term is generally used 
and thus becomes adopted, there 
is nothing that can be done 
about it, whether it is accurate 
or inaccurate. Many incorrectly 
used terms have thus become 
part of our language, and there 
is no one who can ever change 
them. I will mention but one 
universally used word: automo- 
bile. Until perpetual motion is 
discovered, there is no inanimate 
thing which will propel itself or 
move of its own accord. Unless 
one knows just what we mean 
by the abbreviated form, auto, 
no one could understand us; for 
all it means is “‘self-moving,” it 
does not indicate what is self- 
moving. : 
Mistakes arise from the fact 
that the words “medicine” and 
“dentistry” are analogous in one 
sense only. The word “medi- 
cine” has several meanings: it 
means a drug, an intoxicating 
liquor, and also the practice of a 
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profession. Dentistry means only 
one thing: “The art and prac- 
tice of a dentist.” If there was 
such a word as “medicistry” to 
mean the practice of a physician, 
then “preventive medicistry” 
would be something entirely dif- 
ferent from “preventive medi- 
cine.” The use of medicine can 
be, and is prevented; but medi- 
cistry is not prevented, and will 
not be prevented for many years. 

To my mind the term pre- 
ventive medicine has an entirely 
different meaning than the sense 
in which the term preventive 
dentistry is used. The draining 
of stagnant water, the spraying 
of cesspools with petroleum is 
preventive medicine, for it will 
prevent malaria. So is the inocu- 
lation against small pox preven- - 
tive medicine, for it prevents the 
disease. The use of the various 
sera against typhoid fever and 
other diseases is preventive medi- 
cine, for they prevent them, or 
at least minimize their virulence. 
Even the destruction of flies is 
preventive medicine. 

I trust that some day we shall 
have prevention of dental caries 
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and of the diseases of the invest- 
ing tissues, and thus effectually 
prevent the premature loss of the 
teeth. It will probably be 
brought about in this way: Some 
one will discover that there is in 
the spinal cord a center control- 
ling the nutrition of the teeth. 
When that has been discovered 
and demonstrated, then a serum 
will be produced, which, when 
injected into that center (or a 
drug, which, when adminis- 
tered) will stimulate that center 
and cause the teeth to become 
hard and immune to caries, 
When that crown of glory shines 
on the brow of the dental pro- 
fession, then, and then only, will 
there be .preventive dentistry, 
for then- dentistry as a calling 
will pass away. 

We have the power to make 
almost any word or term accept- 
ed, and inserted in standard dic- 
tionaries, even though they are 
philologically inaccurate. Lex- 
icographers are loath to accept 
incorrect terms or words, but 
they do accept them and admit 
them to the dictionary, if usage 
gives sanction. No _ philologist 
can possess the broad knowiedge 
to determine the exact meaning 
_ of every technical word intro- 
duced into our language, and he 
is obliged to rely and depend on 
the. various trades, professions, 
sciences and other lines of en- 
deavor, to supply the term which 
to their mind accurately de- 


eet 


scribes that which it is desired 
to name. 

That recognized authorities 
may not be right, or are at least 
not always adequate in their 
definitions, may be seen from the 
quotation from Stedman, that 
dentistry is “the science of the 
prevention and treatment of the 
diseases of the teeth.” I know of 
no definite statistical data, but I 
venture the assertion that den- 
tists devote more time to repair- 
ing already existing damages and 
replacement of losses than to 
what Stedman defines as the 


‘limit of their activities. 


At the time I was compiling 
a dental dictionary, I was severe- 
ly criticized for clinging to the 
word pyorrhea, instead of using 
one of the other fifty-six names 
by which this condition has been 
designated. Especially was I 
condemned for not giving pref- 
erence to the more recently in- 
troduced word, periodontoclasia, 
and the shorter word, periclasia. 
But I concluded that inasmuch 
as the word pyorrhea has been 
used for a century, and is gener- 
ally accepted, it has become fixed 
and cannot be displaced. It does 
not define the disease, for it 
means merely a flow of pus; 
even when modified with the ad- 
dition of alveolaris it is not 
clearer, for there are other al- 
veoli in the human body, than 
those in which the teeth are 


lodged. 





Coming 
“The Dentist—In Three Tenses,” by 


Frank Fitzpatrick, D.D.S. 



















A Patient’s Appreciation 
By W. R. SHIELDS 


He’s a driller and a filler, he’s a killer of decay, 

And a borer, an explorer of recesses grim and gray; 
He’s a scraper and a shaper, has to polish and to grind, 
He’s a smiler, a beguiler, he is “cruel” to be “kind.” 


There’s composure in his manner, he is strung with strength and 
ease, 

There is tenderness compelling in his “Open wider, please!” 

He’s a trench-mouth treater often, puts the jinx on pyorrhea, 

Builds abutments, bridges, tunnels—he’s an oral engineer. 


He’s a plugger and a tugger, delves for hidden, stubborn stumps, 
Looks down-in-the-mouth (his duty), but he’s seldom in the dumps; 
Wields the elevator deftly, has to hammer, chisel, twist, 

Softly hums ““The Yanks Are Coming’’—with the forceps in his fist. 


He extracts the acher knackfully, eliminating pain 

With that peerless paralyzer, nerve-benumbing novocain ; 
He’s a rearer and a wrecker, handles tweezers, varnish, burs, 
Mixes mortar, tackles tartar, fashions wire perimeters; 


Takes impressions, hears confessions, puts in artificial teeth, 

Mauls with mallets, fingers palates, sprays the uppers, bangs be- 
neath ; 

He’s a tapper, sapper, capper, works on people young and old, 

Drafts the x-ray into service, uses platinum and gold. 


Halitosis he encounters, he must saw and cleave and hack, 

Josh the joker, calm the croaker, soothe the hypochondriac; 

Straighten choppers, cleanse with moppers, hook, pick, probe, tie, 
separate, 

He’s as gentle as a lamblet, he’s inflexible as fate. 





“All the world’s a stage” —we know it; all the women and the men 
Strut and fret awhile, then vanish, and are never seen again; 

And a prince of role-performers, wise of head and warm of heart, 
Is the dentist—do him honor, for he plays a worthy part. 
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An Answer to Dr. Kye 


By BERNARD FELDMAN, D.D.S., Newark, N. J. 


R. KYE’S well-written 
and well-intentioned re- 
marks* constitute a seri- 

ous indictment against Building 
& Loan Associations which re- 
quires a frank discussion on my 
part inasmuch as I championed 
the New Jersey plan.j There is 
a difference between ‘‘an invest- 
ment” and a “savings plan”; 
the former will interest the busi- 
ness man to “invest” his surplus 
whereas the latter will induce 
the wage-earner to take a part 
of his earnings to the “‘bank”’ or 
some such place to “‘save.”’ 

If Dr. Kye will reread my 
article, he will see that my re- 
marks were directed to the 95 
per cent of the rank and file of 
the dental profession who need 
this “saving” plan. For the 
other 5 per cent (and I place 
Dr. Kye in this select class), 
the B. & L. furnishes a too- 
slow method for “investment.” 
But for the 95 per cent of den- 
tists, I repeat the B. & L. is the 
best plan for systematic savings 
ever devised. 

Just because a savings bank 
fails here and there, now and 
then, is no reason for condemn- 
ing it as a worth-while institu- 





*December 1926, Orat HYGIENE, page 
2265. 


fMay 1926, Orat HyGienr, page 842. 
& 
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tion. Just because other parts of 
the country may have had un- 
pleasant happenings with the 
B. & L. does not alter its status 
here in New Jersey. 

On May 1, 1926, there were 
one thousand four hundred and 
sixty-seven such associations in 
New Jersey alone, with esti- 
mated assets of a billion dollars. 

This bespeaks their soundness 
and their success. Yet we do 
hear of a defalcation now and 
then—the human factor not be- 
ing infallible. However, the 
shareholder in New Jersey has 
never been forced to suffer from 
this loss, which is practically 
negligible when you consider the 
tremendous amount of money 
entrusted by our people of New 
Jersey to this plan of saving. 

I have never heard of a sin- 
gle failure whereby the share- 
holder in a B. & L. in New 
Jersey—and I am not saying 
anything about other states— 
has ever failed to receive his full 
maturity value returned to him, 
provided he kept up his month- 
ly savings to the end. After all 
this is what really matters. 

Because of this record, I re- 
peat that the New Jersey plan 
is a safe, systematic, and com- 
mon-sense saving plan. As for 
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the rest of the country, “the 
nine million stockholders” con- 
stitute a veritable army in a 
cause which must be righteous 
regardless of its pitfalls. I repeat, 
these nine million people are less 
in danger of loss than a‘similar 
number of people who “invest”’ 
their money in some other way. 
I’ve tried both ways; so have 
many other dentists here in New 
Jersey. Ninety-five per cent of 
them will agree with me that 
the Jersey B. & L. can whole- 
heartedly be recommended to 
provide the necessary sum of 
money to procure such “com- 
forts” for old age as a roof over 
the head, educational funds for 
the kiddies, etc., when the 
B. & L. shares mature to the 
amount involved. Once this sum 
is available, it is self-evident that 
it ceases to “earn” unless placed 
carefully once again where it can 
do this. After a man has become 
used to systematically saving 
something every month, he has 
become convinced that the com- 
forts of old age can be best as- 
sured him by continuing on a 
similar safe-and-sane basis. No 
get-rich-quick schemes for him! 

Therefore, I can say, without 
fear of contradiction, that the 
Jersey plan is a safe, certain 
plan to assure the plodding den- 
tist anywhere in the U. S. of 
those necessary things which 
make for a comfortable old age. 
If you live in a state where you 
cannot avail yourself fully of 
this savings plan, you can join 
one of the one thousand four 


/ 


hundred and sixty-seven associa- 
tions here and feel perfectly 
safe about it. I wish I had the 
money which New Yorkers are 
sending to New Jersey B. & L.’s 


by mail. 


But Dr. Kye is right in advis- 


- ing you to keep your money 


closer to home; if you have a 


-B. & L. nearby, you should in- 


vestigate the financial statement, 
the personnel, etc. But he is 
wrong in criticising the plan be- 
cause it has been tested through- 
out the country, and the plan 
has stood the test for nearly a 
century. 

He is right again in refrain- 
ing to advise anyone how to “in- 
vest” his money. While I con- 
sider the B. & L. more in the 
nature of a savings plan, I will 
refrain further from suggesting 
to anyone how to save his money. 
Therein I made a mistake and 
I cheerfully acknowledge it. 

But I will leave it to the 95 
per cent of dentists to balance 
the evils connected with the 
B. & L. as against the many 
benefits. My main purpose was 
to invite your careful considera- 
tion to the importance of syste- 
matic saving and to encourage 
the thrift that discourages get- 
rich-quick tendencies. For in the 
last analysis, comfort in old age 
can come to 95 per cent of den- 
tists only from saving. 

The other 5 per cent are the 
dentists who are “business’’ men 
and they know more about in- 
vestments that I will ever know. 
I wish them continued prosper- 


ity. 















When isa Tooth Really 
DEAD? 


By C. C. MASTRUD, D.DS., Chicago, Il. 


UCH has been said and 
written both pro and 
con relative to the re- 

tention of devitalized teeth. 
Arguments have been presented 
for and against the retention 
of the devitalized tooth by the 
foremost members of our pro- 
fession so I may be considered as 
taking undue liberty in present- 
ing my opinion because it must 
take exception to the opinions of 
some of our venerable men no 
matter which side I take. 

With all due respect to Dr. 
Kells, who unquestionably has 
performed a wonderful service 
to his patients through a long 
period of active practice of den- 
tistry and devotion to service to 
the mth degree of his ability, I 
hereby humbly assert that even 
he may be wrong in his inter- 
pretation of the proper thing to 
do with respect to the retention 
of devitalized teeth. 

It has been my endeavor at 
all times to be conservative but 
I don’t think that the term is al- 
Ways used properly, in view of 
the fact that we radical tooth- 
pullers are commonly referred to 
by that term, radical. Should we 
be called radical because we ad- 
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vise the removal of dead organic 
matter from an otherwise live 
body? We certainly must agree 
without hesitation that any part 
of the body from which has been 
removed its source of nutrition 
through the blood vessels and 
lymphatic vessels and its source 
of enervation through the nerves 
must be dead and subject to the 
laws of decomposition of organic 
matter. 

It would be just as sane for 
me to believe that the whole 
body could go on functioning 
without deterioration after the 
heart and brain had ceased to 
function. Or we can take some 
other part of the body for com- 
parison. Would I be considered 
rational if I should advise the 
retention of the forearm if the 
blood vessels and nerves were 
severed beyond a possibility of 
ever bringing any further nu- 
trition or enervation to the cell 
structure of that forearm? 
Could the cells go on living and 
avoid infection by bacteria un- 
der those circumstances ? Would 
the retention of that organic tis- 
sue in any way jeopardize the 
life of the organic body to whi 
it were attached? 
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In case an infection of the 
live organic tissues would ensue, 
would you advise the retention 
of the dead decaying cell struc- 
ture of the forearm? I don’t 
think you would; no more than 
you would allow your little son 
or daughter, if you are for- 
tunate enough to have one, to 
carry a dead rat around to play 
with. The mere thought of it 
would make you shudder and 
you want to take a stick to pick 
it up and throw it in the garbage 
can. 

It took years of time to incul- 
cate that knowledge into the 
dense intelligence of us ivory- 
headed humans who sometimes 
pat ourselves on the back be- 
cause we believe ourselves to be 
more intelligent than the rest of 
the animal kingdom. But even 
dogs sniff at a dead rat. Even 
they have the instinct to leave it 
alone. 

All this wasted talk and re- 
search work on whether a de- 
vitalized tooth is dead or not can 
be nothing more than poppy- 
cock. —The cementum may be 
alive, granted. But that will not 
make the rest of the tooth alive 
no more than live tissue will 
live again by just merely being 


— 


adjacent to it. Cut out the gan- 
grenous tissue and there is hope 
that Nature will adjust the con- 
dition, but leave the gangrenous 
tissue in peace and Nature has a 
retreating battle to wage. 

If it shall be proven that dead 
teeth are and can be retained 
without injurious results, we 
should have been quite positive 
by now that we were safe in do- 
ing so, instead of every day be- 
coming more convinced that it is 
a potent factor in depopulation. 

Statistics just taken recently 
in the State of Nebraska where 
a surprisingly large percentage 
of dentists asserted themselves as 
being irrevocably against the re- 
tention of devitalized teeth, will 
bear me up on the above state- 
ment. Not many years back it 
was almost considered unprofes- 
sional to talk of extracting a 
tooth in which merely _ the 
“‘nerve” was dead. 

By the way of reflection or 
retrospection I may be wrong. 
But I am _ willing to learn. 
Would Dr. Kells be so kind as 
to explain why, as we common- 
ly know it, “the dead tooth” is 
not dead? (He says so positively 
on page 2248 OraL HYGIENE, 
December, 1925.) 





Notice to Trap-Shooters 


“The American Dental Trap-Shooters League” will hold its 
Fifth Annual Tournament at Detroit during the meeting of the 
American Dental Association in 1927 and all ethical dentists who 
are interested in trap shooting are cordially invited:to attend. A 
number of cups and valuable prizes will be competed for and it is 
the hope of the league to hold the biggest shoot in its history. 


T. L. PEPPERLING, President, St. Louis, Mo. 


C. W. Mitts, Secretary, Chillicothe, Ohio. 








Zane Grey---From Dent4 








O little is known of Zane 
Grey, most popular of liv- 
ing writers about our South- 


West, that readers sometimes 
wonder whether it is a man or 
a woman whose widely known 
books carry them on their magic 
carpet to the lonely places of the 
West. But Zane Grey is a man 
—and he began life as a den- 
tist; indeed, as I shall show 
presently, it was due indirectly 
to his work as a dentist that he 
got a start in the literary world. 

Mr. Grey was born in Zanes- 
ville, Ohio, on January 31, 
1875. To understand him, one 
must know something of his an- 
cestry. He is a descendant of 
Colonel Ebenezer Zane, of the 
Zane family which has left so 
deep an impress on American 


history. His father, Lewis M. 











After an exciting battle that 








Grey, was at various times a Suche saga Dhak ae hour foo 
backwoodsman, a hunter, 4 — Grey landed this big tuna fish. | ™ 
a a aeerens _ a ye you 
tor. He was always a lover o tice 
fine and beautiful things. nie be - hae ray Pg Du 

When Zane Greyhadreached (© Dimselt had followed, oF a pro 
the point of entering college he _ $0 — 3 . eal “PP hase pro 
chose the University of Penn- h yd ern - d ee ap j doi 
sylvania. There he became bet- = ia et ; na . Bias et the 
ter known perhaps for his abil- After his piu ation a went to the 
ity as a baseball player than for New York, and there he began R, 
his zeal as a student. Even at the practise of dentistry. He 
that early date he felt an urge found his road a hard one, and the 
to express himself in words, there followed several years of D 
however ; but that urge was still struggle and poverty. 
vague and undetermined. He lived in a small hall bed- - 

In order to please his father, room, and he was often hard “ 


who apparently had not found 
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food to live on. But it was only 
during the winter time that 
young Grey felt what was prac- 
tically the pangs of starvation. 
During the summer months he 
prospered, for then he played 
professional baseball, and by so 
doing earned enough to continue 
the practise of his dentistry for 
the rest of the year. His brother, 
R, C. Grey, was likewise a pro- 
fessional baseball player, and he 
helped Zane in his finances. In 
the due course of time, however, 
Dr. Grey acquired a few pa- 
tients, and he might gradually 
have acquired a lucrative prac- 
tise, 


Zane Grey feeding two of his little friends 
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But all through this some- 
what miserable period he was 
experiencing the awakening of 
a new ambition—the desire to 
write. More and more the yearn- 
ing grew upon him “to take his 
pen. in hand” for indefinite 
times, and his family realized, 
after a while, that in author- 
ship probably lay his true voca- 
tion. 

It was, at any rate, because 
of the urging of his brother that 
Zane Grey at last settled down 
to a definite task—the writing 
of a story about Betty Zane, 
sister of his great-grandfather 
In his small flat, where the mice 
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kept him company over a cold 
winter, Dr. Grey composed this 
first novel of his, and finally 
finished tHe last page. Like many 
another author, however, Dr. 
Grey discovered that merely to 
write a book is by no means suf- 
ficient; one must, in addition, 
market what one has written, 
and therein lies, frequently, the 
difficulty. 

The manuscript, it is stated, 


was refused by dozens of pub- 


lishers, and it looked for a time 
as if authorship were a hopeless 
proposition for Dr. Grey. Just 
at this moment, fortunately, his 
dentistry came to his aid in an 
indirect fashion. One of Dr. 
Grey’s patients, grateful perhaps 
for relief from one of those 
aches which not even a philos- 
opher, Shakespeare records, bears 
with much equanimity, or rec- 
ognizing the literary gift of his 
dentist, came to his rescue. 

He agreed to lend Dr. Grey 
enough money to publish the 
book himself. Usually this is a 
very dangerous course for an 
author to pursue. If no reput- 
able publisher is willing to take 
a manuscript for publication, it 
generally means that the manu- 
script has no commercial value. 
But Dr. Grey in this instance 
fooled allt the publishers who 
had so hard-heartedly turned 
him down. The book was a suc- 
cess, and even at the present 
time is still selling well. 

Shortly after this event two 
things happened to Dr. Grey that 
greatly influenced him. He mar- 
ried, and he met a benefactor 


who had deep faith in him. The 








a , 


former event made it more nec- 
essary than ever, undoubtedly, 
that he make a financial success 
of his literary work. The latter 
event—-a chance encounter with 
Colonel C. J. “Buffalo” Jones 
—gave him the opportunity to 
map out a field for himself in 
which that success could be at- 
tained. It was in New York that 
Dr. Grey met Colonel Jones, 
The latter had read “Betty 
Zane,” and he was so enthus- 
astic about the book that he in- 
vited the author to go West 
with him. | 

Dr. Grey accepted the invita- 
tion, and he spent. several 
months with Colonel Jones in 
Utah. He lived the life of a 
plainsman, and he learned to 
know and to love the ways of 
the still untamed and more or 
less woolly West. 

From the material that he had 
gathered Dr. Grey wrote a 
book, a description of his trip, 
which he called “The Last of 
the Plainsmen.” The book was 
taken by him to Harper & 
Brothers, who promptly reject- 
ed it. Shortly afterwards, how- 
ever, he wrote “The Heritage 
of the Desert,’ and this time 
the same firm just as promptly 
accepted the book, and it is their 
imprint which now appears on 
all of Dr. Grey’s books. It may 
be remarked, incidentally, that 
many critics regard “The Last 
of the Plainsmen”’ as the best of 
Dr. Grey’s books. But with the 
publication of ““The Heritage 
of the Desert” all of Dr. Grey’s 


financial troubles were over. He 
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of American authors, and it is 
sated by Harper & Brothers 
that his books at the present 
time sell at the rate of approxi- 
mately one million copies a year. 
It is because Dr. Grey, in the 
frst place, tells a good story, 
and because, in the second place, 
that his pages are rich with the 
aroma of out-of-doors that his 
hooks sell at this astounding 
rate. The high-brow critics may 
cavil perhaps at the too liberal 
doses of sentiment that are some- 
times mixed with the whole- 
sme water of his style; they 
may find his plot tinged with 
the conventional ; they may an- 
alyze his characterization as fre- 
quently not too apt, but the 
books which Dr. Grey has writ- 
ten are on the whole pleasant, 
healthy books. It is obvious from 
them that the author is an out- 
door man, who understands and 
appreciates the beauty of the 
desert, the forest, the plain, and 
the ocean, and who seeks to in- 
terpret between Nature and 
man’s soul. He shows us what 
is often the best of America. 
Dr. Grey at present has a 
number of homes, some of them 
in that Southwestern region 
which is the favorite scene of 
his stories. He has a house in 
Avalon, one of his fishing 








haunts, and an estate in Alta- 
dena. The Altadena home is 
what Dr. Grey calls his perma- 
nent camp. He has turned it, 


so far as possible, into an estate 
which reprodyces some of the 
aspects of the wilderness, and 
the beauty of his home is not a 
tame and domesticated beauty. 
In a vine-clad cottage at Alta- 
dena Dr. Grey does most of his 
writing. This cottage is furn- 
ished within with only the barest 
necessities, and here he writes 
undisturbed except by the war- 
ble of some happy bird. He 
has no love for cities, and New 
York to him means nothing 
more than business, theaters, and 
old associations, a place from 
which obliging trains run west 
or southwest. 

During the last few months 
Dr. Grey has been away from 
the country on a fishing expedi- 
tion to New Zealand. He 
is an ardent follower of old 
Izaak Walton, Many assert 
that his non-fiction books, de- 
scribing his exploits at angling 
and the country or oceans where 
these exploits took place, are the 
best of his works. Dr. Grey. 
loves to describe a fight, and 
whether it is a battle between 
humans, such as one finds in 
some of his stories, or a homeric 
struggle with a tuna, he is at his 
best in his account of such con- 
flicts. It is certain that he will 
bring back from New Zealand 
not only many trophies of the 
rod and net, but also plenty of 
incidents to be used in weaving 
yarns of his doings in strange 
lands and waters. 





Coming—“Improvement in the General Practitioner’s Artificial 


Denture Service,” by Joseph A. Streker, D.M.D. 
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If You have a Little Art in nm 
Your System, Carve it ],# 
Out in Soap ak ¢ 
slave. 
By ALEXANDER SNYDER, D.D.S., New York le 
ation 








OT long ago I read of a “You carve wax patterns for 
contest for professional gold inlays, don’t you? That 
sculptors, in which the makes you a sculptor. You get 
medium employed was to be paid for this work too (some- 
ordinary size cakes of white times). That makes you a pro- 
soap. fessional. If you can carve wax, 
I wondered how I might be where’s the difficulty in carving 
eligible, so I reasoned as fol- _ soap?” 
lows: 7 So I carved soap. 
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First I dug up a ‘few discard- 
ed instruments, such as small 
yulcanite scrapers, old explorers 
bent into stiff wire loops, super- 
annuated excavators, and an old 
scalpel. * 

Having seen the picture ver- 
son of Ben Hur, I was im- 
pressed with the galley scenes, 
so | determined to try a galley 
slave. Unfortunately, with no 
model to pose for me, I was 
forced to rely solely on imagin- 
ation for details. 

It is evident from the photo- 
graph that I must have delved 
in my memory and resurrected 
my scant knowledge of anatomy, 
for the creature is almost recog- 
nizable. The camera is a sterner 
critic, it would seem, than my 
unaided eye. 

The actual task of doing a bit 
of soap sculpture is quite absorb- 
_By concentrating intently, I 
am enabled to visualize my sub- 
ject imprisoned in the cake of 
soap. All that is necessary to 
felease it is a careful scraping 
and shaving away of excess ma- 
terial, and then the outlines 
emerge gradually.. Now con- 
servatism becomes the order of 
the hour. It is easy to take off 
too much at a stroke, and mis- 
takes are not rectifiable, as a 
rule. 












The light, deft touch required 
of dental practice is readily ap- 
plicable to soap sculpture, and 
vice versa. If you can visualize 
cusps, sulci and grooves, and re- 
produce them in carving wax or 
a silver restoration—if you can 
choose appropriate molds of 


teeth and set them up in har- 
mony with facial needs, then 
carving a bust or a full figure 
in soap should present no great 


_difficulties for the average den- 


tist. 

Now if this article were fic- 
tion and required “a happy end- 
ing,’ I should have to report 
that I had entered the contest 
against a field of several hun- 
dred professionals and walked 
off with a prize. 

Alas! Truth compels me to 
state that my entries were po- 
litely looked over and then over- 
looked. 

_ Non-recognition is not dis- 
couraging, however, for the cre- 
ative urge finds its reward in 
the fascination of the task itself. 

I have written merely to show 
that dentists are so equipped 
with manual dexterity and a 
sense of form, that the transla- 
tion of their talents from den- 
tistry to sculpture is but a step. 

Have you a little art in your 
system? Carve it out in soap. 
Mistakes will still produce good 
lather. 








Do you ride 


A Hobby Horse? 


OrAL HyGIENE will pay 
for acceptable short arti- 


cles about dentists’ 


hobbies 













































EADING is instructive as 
well as pleasurable.. It is 
an unlimited source of 

knowledge; it is a fundamental 
_along with the other two R’s— 
’Riting and ’Rithmetic. 

I am thinking particularly of 

its relation to the education of 
the dental assistant. We have 
come to realize that there is no 
longer a place in dentistry for 
the inefficient office girl who has 
very little knowledge of her 
duties and takes an even smaller 
interest in them. The progress 
of dentistry has brought about 
a demand for a better type of 
dental assistant, a woman who is 
capable of assuming responsibil- 
ity and of performing her duties 
with intelligence and skill. She 
must be taught to relieve the 
dentist of much of the detail 
routine away from the chair: 
arranging the appointments, an- 
swering the telephone, keeping 
the records, purchasing supplies, 
sterilization, laboratory work, 
etc., in addition to the assistance 
that she renders at the chair. 

But the busy dentist has not 
always the time to teach her, nor 
have the dental schools as yet 
fully taken up that responsibil- 
ity. The dental assistant has had 
to face the problem herself and 
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Reading for Dental Assistant 
By SYLVIA DANENBAUM, New York City 
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she has helped to solve it by teeth 
means of membership in societies spea 
for dental assistants, organized “ 
and conducted by dental assijs- 
tants; societies which strive top 
help her to help herself by ac. a 
quiring the proper perspective off * , 
her work, by broadening her at 
vision of service, and offering§ **! 
her the opportunity, through ca 
carefully supervised study, to in-§ *"* 
crease her knowledge and adapt- a 
ability in order to attain greater 
efficiency in the service she ren- For 
ders the dentist and the patient. dent 
In the conduct of the Educ § 
tional and Efficiency Society for *~™: 
Dental Assistants, First District, we 
New York, Inc., this plan of § ™ 
education is carried out in sev- wt 
eral ways. At the regular meet- one 
ing each month a prominent} ~~ 
member of the dental profession sg 
delivers a lecture on a subject is 
pertaining to dentistry and den- : . 
tal assisting, and a woman who sa} 
stands high in the educational _ 
development of womanhood ro 
speaks on a topic of general in- “s 
terest to women. Classes in sub- 4 
jects of vital interest and in- cis 
portance to the dental assistant ‘a 
are conducted throughout the th 
season under the direction of ‘4 
prominent dentists, once each di 
week in the evening, and are de 






open free of charge to members 
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of the Society. They are well at- 
tended and the benefit. of the 
instruction received by the meni- 
bers is tremendous and includes 
such subjects as secretarial duties, 
chair assistance, sterilization, 
x-ray assistance, general labora- 
tory assistance and gold casting, 
telephone courtesy, selection of 
teeth, accounting, first aid, 
speaking and parliamentary pro- 
cedure. 

The Clinic Club is another 
activity that helps to develop the 
purpose of the Society. Its aim 
is the demonstration by means 
of clinics of the many useful 
services that the capable dental 
assistant can render the dentist 
and the patient ; its members also 
strive to search out more efficient 
methods of office management. 
For the sake of expediency in 
demonstration and facility in 
study, the club is composed of 
several sections, namely: secre- 
tarial assistance, chair assistance 
and general accessories, instru- 
ment sharpening, sterilization, 
orthodontic assistance, laboratory 
assistance, and x-ray assistance, 
each one representing a differ- 
ent phase of dental assisting and 
the whole being an exposition 
of the routine work of one den- 
tal assistant. By attendance and 
participation in the regular 
meetings of the club the mem- 
bers derive the many educational 


advantages accruing from asso- 
ciation with others engaged in a 


work of mutual interest, and ih 


the interchange of ‘thought and 


ideas arising during the general 
discussions which follow” ‘the 
demonstrations. ¥ 





The Society has not over- 
looked the value of reading and 
has provided a library for its 
members. The library consists 
of a collection of articles of in- 
terest to the dental assistant, 
culled from the current dental 
publications; of books containing 
material pertinent to dental as- 
sisting ; and of a scrapbook com- 
posed of items in writing and in 
pictures, about the history of 
dentistry and dental equipment, 
and suggestions and aids to efh- 
ciency in office management from 
the viewpoint of the assistant. 
Its perusal gives one much valu- 
able information on these topics. 
Among the articles listed by 
the librarian are: Dental Office 
Efficiency and Application, ‘The 
Dental Assistant and Her 
Duties, Necessity for a Trained 
Assistant in the Practice of Oral 
Surgery, Efficiency in Dental 
Office Management, Value of 
Organization, Developing of 
Dental Films, Dental  Eco- 
nomics and the Possibilities of: 
the Office Assistant, Our Dental 
Assistant, The’ Dental Assistant 
of the Future, Methods of Ster- 
ilization, and many others too 
numerous to mention here, all 
written by leaders in the dental 
profession and dental assistants. 
Even a:slight acquaintance with | 
such a library can impart much - 
knowledge ‘and information to _ 
the reader: The contents of the: 
library are constantly being’ aug” 
mented’ by the addition of new ~ 
articles; booklets. and textbooks, : 


and are always available to” 


members of the Society. 
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The Grenfell Mission Carries 
Dentistry to Far-off Labrador 





The: Association’s hospital on the shore of Indian Harbor. 


T is probable that the major- 
ity of the readers of OrAL 
HYGIENE are familiar with 

Dr. Grenfell’s name and know 
that he is at the head of a med- 
ical mission in the North. But 
few would know the extent of 
the area served by the mission or 
the size to which his organiza- 
tion has grown from a small be- 


ginning. 

The International Grenfell 
Association serves Northern 
Newfoundland, the Atlantic 


Labrador and a portion of the 
Canadian Labrador on the 
North Shore of the Gulf of St. 
Lawrence. The natives are for 
the most part of Anglo-Saxon 
stock with a--sprinkling of 
French. Along the Atlantic sea- 
board are a rapidly. diminishing 
- number of Esquimeaux and. in 
the interior are RK. ia 









tribes. In the summer the num- 
ber is augmented by some twenty 
or thirty thousand fishermen 
from Southern Newfoundland, 
Nova Scotia, New England and 
until quite recent years from 
France. 

For relief to these people the 
Association maintains five hos- 
pitals, four nursing stations, a 
hospital steamer, four industrial 
centers with work in outlying 
settlements, an orphanage of six- 
ty children, a boarding school of 
forty children, another of thir- 
ty, a day school of one hundred 
and ten, twelve summer schools, 
five public schools and technical 
education in the United States 
ind Canada for twenty-two chil- 
dren... 

In 1910. there was. one dental 
volunteer, the: first. to go . to 


_ Labrador. 
is In 1926 shit were ies ie 
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tists and two dental hygienists 
for the summer months and two 
dentists for the full year. 

Most of the volunteers are re- 
cent graduates but the list in- 
cludes such men as Dr. Edwin 
L. Farrington, for twenty-five 
years an instructor in extracting 
and anesthesia at Harvard, Dr. 
Frederick N. Merrifield, Assist- 
ant Dean at Northwestern Uni- 
versity, and Dr. J. William 
O’Connell, Assistant Professor 
of Materia Medica at Harvard. 

The dental service consists of 
plastic fillings, amalgam, gutta 
percha and ordinary cements, 
prophylaxis, extracting and den- 
ture construction. 

Transportation and mainte- 
nance are provided for the sum- 
mer dental workers, while the 








Wie. 


Dr. Roger Edwards is moving 
his portable dental outfit by 
the most convenient method. 
He is stationed on the west 
coast of Newfoundland. 











Beginners’ sewing class at the 
school at St. Anthony. They 
are quite an asset when mend- 
ing comes up from the laun- 
dry. : 


men who stay a full year receive 
a small salary in addition. 

It is a healthful, interesting 
experience and many of those 
who have gone North have re- 
turned for a second year. 

More equipment is _ sorely 
needed. Money is the most di- 
rect and practical aid, but any 
dentist who has __ discarded, 
though useful, instruments, espe- 
cially extracting forceps, oper- 
ative instruments for the type.of 
work outlined above or labora- 
tory equipment will help great- 
ly by sending them to Robert 
S. Catheron, Dental Advisor, 
International Grenfell Associa- 
tion, 178 Marlborough Street, 
Boston, Mass. All gifts will be 
acknowledged in the magazine, 
The Deep Sea Fishers, and by 
letter. 

Anyone wishing to offer his 
services for the work in Labra- 
dor- should write’ to Mr. S. 
Catheron: for an application 
blank. The requisites are a de- 


-gree from a recognized dental 


school, character and health. 
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What crimes are committed 
in thy name 


g bi E weekly publication Liberty is running 
a series of “health” articles by one Eileen 
Bourne. Some time ago Eileen essayed a den- 
tal article and undismayed: by her former 
effort she perpetrates another in the July 
23rd issue. It seems strange that with so 
many competent dentists and physicians. in 
the country, public health and dental advice 
is broadcast by one who is apparently an 
amateur. 

The article is called “Cutting Tooth 
Wisdom,” whatever that may mean. 

A few of the points where Eileen skids are 
worth noting. Her remarkable construction 
of sentences and use of words should be 


looked into by the Editor of Liberty—unless 
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this series is a paid, blind advertisement 
which is my own conclusion. Look what she 
says— And though many of us are born 
with soft or imperfect molars and bicuspids, 
we can all make the most of our endowment.” 

This is quite an idea—for “many of us” 
born with soft or imperfect molars and bi- 
cuspids. - 

Of course I am not surprised at the soft- 
ness and imperfection, but I am utterly as- 


DIDDY 


LI 25) 


- 


molars and bicuspids. 

Owing to the fact that the bicuspids are al- 
ways permanent teeth and erupt after the 
temporary molars are normally lost, these 
modern kids must be born with permanent 
molars and bicuspids as well. Truly a dis- 
covery. Eileen! Sometime would you poke 
your literary finger into a new born baby’s 
mouth and count the teeth? Then after you 
have noted the temporary teeth, count the 
permanent ones. 

“According to a recent investigation made 
by a noted advertising consultant, he says 
that barely 25 per cent of the American peo- 
ple brush their teeth as often as twice a day.” 
No statistics exist, Eileen, by which “a noted 
advertising consultant” or anyone else can 
estimate the number of times any percent: 
age of the American people brush their teeth. 

‘Apparently many toothbrushes are sold 
for bathroom fixtures. And yet-we are told in 
no uncertain terms that even twice a day is 


inadequate. We should use the toothbrush 
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five times—the first thing in the morning, 
after each meal, and at night. There are many 
people who keep two brushes alternately 
busy.” 

How are you going to get these meals per 
day if you spend all of your time using the 
toothbrush? The justly famous “one armed 
paperhanger with the itch” would be an 
idler compared to this brushing campaign. 
“For the brush should be bone-dry before 
using.” About as bone-dry as the U.S.A. 

Perhaps, if specialists change too often, the 
newspapers will carry front-page predictions 
reading: “Today the rotary motion is noted 
in the Middle West. Changing conditions ob- 
served along the Atlantic Coast.” You are 
right, old dear. If they adopt that five times 
per day program the toothbrush marathon 
will dislodge the aviators from the front page. 

“However, the great thing is to get the 
teeth clean. Dental journals advise as a den- 
tifrice a simple combination of pure ingre- 
dients, free from grittiness and of pleasant 
taste.” Thoughtful of the dental journals, I 
am sure. I have read several and do not re- 
member this very definite advice. The taste 
seems to be particularly important. 

“The second item is a tongue scraper. A 
spoon will do. To use it just once is to prove 
forever that this great highway into your 
system needs the services of this “white wing.’ 
For the rough surface of the tongue often 
harbors minute substances that ultimately find 

their way into the teeth.” Now that horses 
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are so scarce curry combs can be had at a bar- 
gain and thereby save the silver. 

“Yes, indeed, baby teeth are extremely im- 
portant while they last. For the shape of the 


. jaw and, to some extent, the quality of the 


permanent teeth depend on their soundness.” 
Yes, indeed—but not so important in shaping 
the jaw. However, when so many of us are 
“born” with permanent teeth why bother. 
The jaw is already shaped. 

“Besides, there is the question of habit. 
Probably by the time well-trained little girls 
of today grow up, they will have greatly in- 
creased the percentage of American consump- 
tion of toothbrushes by practice and ex- 
ample.” Page the tuberculosis league. 

“The deposit on the teeth called tartar 
cannot be brushed off, and if it is allowed to 
cover the enamel it ultimately ruins the teeth. 
So here’s another important habit to form if 
you expect to continue to smile away your 
troubles.” Shade of Riggs—what harm could 
tartar do to enamel? When the tartar gets on 
the roots of the teeth the.trouble has arrived. 

“What you eat makes ever so much differ- 
ence to your teeth. A little girl’s diet should 
be carefully planned by the mother who 
wishes her debut in any career to be a suc 
cess." How is the mother to learn how to 


plan a diet? And why the successful “debut” | 


to a career. “Debut,” Eileen, means a start 
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extracted. It is absolutely no reflection on 
you. For the. cause of abscess is not always 
clear. It may result from some general bodily 
condition. And if your tooth is abscessed it 
is next to impossible to save it.” It is such a 
comfort to think that the extraction of a 
tooth is no reflection upon us. But it does 
alarm one to know that “some general bodily 
condition” is liable to sneak up and ruin a 
tooth any time. 

“In most cases the x-ray can determine the 
condition accurately and you should abide 
absolutely by the advice of a reliable dentist. 
For, although there is a feeling nowadays that 
a good many teeth are ejected without due 
cause’’—those teeth that are “ejected -with- 
out due cause” must be bad actors, do they 
“eject” themselves or does some one have to 
“eject” them? 

Now that we have quoted one-third of the 
article with due credit, I might go a little 
further and state that my attention was called 
to this effusion by the Liberty “Department 
of Research.” If this mess is the kind of re 
search they are doing —-well, what do you 
think? 





Gr afters 


GRAFTER jis’ one. who poses as an_ 
honest. man while getting a profit. that 
is acquifed by dishonest.means. Whenever. 
you represent yourself as something you aré 
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not, and acquire a profit thereby, you are a 
grafter. 

Statements partially true may be as mis 
leading as statements wholly false. 

The markets today are flooded with pseudo- 
scientific compounds—mouth washes, denti- 
frices and, of late, even confections that blat- 
antly advertise to the public that dentists 
recommend this and that. 

The idea that these advertisers desire to 
get over to the public is that dentists generally 
acknowledge the value of their product and 
generally recommend it. Any advertising that 
quotes a profession upon any subject without 
a referendum of that profession in which a 
majority of the votes are in favor of the arti- 
cle, is a deliberate grafter. 

The National Advertising Association and 
the American Dental Association should act 
to stop this misrepresentation. Manufacturing 
concerns should not be allowed to profit by 
the conscientious labors and standing of a 
profession without the overwhelming consent 
and approval of that profession and they 
should be prosecuted for misleading the 
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If you have a story that appeals to you as funny, send it in to the 


editor. 


Landlord: 
children? 

Looking: No. I’m not married. 

Landlord: Do you have any pets, 
dogs, cats, birds? 

Looking: No, not a one. But 
before I sign up for the place, I 
want to tell you one thing which 
may disturb you. I strop my own 
razor. 


Do you have any 


Patient having a toothache went 
to a dentist and inquired how much 
it would cost to have a tooth pulled. 

. Dentist—“It will cost you $5.00.” 

Patient—“How much will it cost 

to loosen it a little?” 


“Did you hear that the fire de- 
partment fired their efficiency ex- 
pert?” 

“They did?” 

“Yep, he went and put unbreak- 
able glass in all the fire alarm 
boxes.” 


Mary had a little dress 
A dainty bit and airy; 
It didn’t show the dirt a bit, 
But gosh, how it showed Mary! 


“T have,” said the diplomat, “a 
secretary in whose secrecy I can 
trust absolutely. In the first place, 
she does not understand what I dic- 
tate, and in the second, she forgets 
what she has written.” — 


He may print it—but he won’t send it back. 


Man, writing his wife: Did you 
get that check for a thousand kisses? 
Wife, by return mail: Yes, the 
iceman cashed it this morning. 
——— 


“Scotchmen won’t use the Chicago 
telephones any .more.” 

“And why is that?” 

“Because when the operator says, 
‘Thank you,’ they think that they 
are giving something away.” 


A dentist is the only man who 
can get away with telling a woman 
to open or close her mouth. 


The reason there aren’t any an- 
gels with whiskers is that they have 
such a close shave getting to heaven. 


“I’m never going to get married.” 

“Why >” 

“Because you have to have sixteen 
wives. It says so right in the mar- 
riage ceremony: four better, four 
worse, four richer, four poorer— 
and four times four are sixteen.” 


Courtship is the period during 
which the girl decides whether or 
not she can do any better. 


Neighbor: May I use your lawn 
mower ? 

Other Neighbor: No, your chil- 
dren use my lawn more than we do 
now. 
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